1. ADDRESS OF VA OFFICE

\,‘\Q Department of Veterans Affairs

REQUEST FOR APPROVAL
OF SCHOOL ATTENDANCE

OMB Approved No. 2900-0049
Respondent Burden: 15 minutes

IMPORTANT - This form should be completed in duplicate and signed in Part lll. Return the original (VA File Copy) to the VA Office shown in Item 1. The

of any of these conditions, or by death of the student.

15A. SIGNATURE

15B. DAYTIME PHONE NO.
(Include Area Code)

15C. EVENING PHONE NO.
(Include Area Code)

16. RELATIONSHIP TO STUDENT

17. DATE

Penalty: The law provides severe penalties which include fine or imprisonment, or both, for the willful submission of any statement or
evidence of a material fact, knowing it to be false.

Copy v
be retained by the claimant. SEE INSTRUCTIONS ON REVERSE OF COPY 1.
PART | - TO BE COMPLETED BY CLAIMANT (Also sign certification in Part IIl)
2. FIRST NAME-MIDDLE INITIAL-LAST NAME OF VETERAN (Type or print) 3. VA FILE NUMBER
CICSS
4A. FIRST NAME-MIDDLE INITIAL-LAST NAME OF STUDENT (Veteran’s child attending school) (Type or print) 4B. STUDENT'S SOCIAL SECURITY NUMBER
5A. DATE OF BIRTH 5B. HAS STUDENT EVER MARRIED? 5C. DATE OF MARRIAGE
D YES DNO (If "Yes." complete Item 5C)
6. ADDRESS OF STUDENT (Number and street or rural route, city or P.O. 7.1S TUITION AND/OR ALLOWANCE FOR STUDENT’'S EDUCATION OR TRAINING BEING
State and ZIP Code) PAID BY FEDERAL EMPLOYEE’'S COMPENSATION OR ANY OTHER AGENCY OF THE
UNITED STATES GOVERNMENT?
DYES D O (If "Yes," explain in Item 14, REMARKS)
8A. NAME AND ADDRESS OF SCHOOL FOR WHICH APPROVAL IS REQUESTED 8B. NAME OR TYPE OF COURSE OF EDUCATION OR TRAINING
9A. OFFICIAL BEGINNING DATE OF REGULAR TERM OR  |9B. DATE STUDENT STARTED OR EXPECTS TO START 9C. EXPECTED DATE OF GRADUATION
COURSE COURSE (Month, day, year) (Month, day, year)
10A. IS STUDENT
10B. SUBJECT FOR WHICH STUDENT IS ENROLLED 10C. NUMBER OF
ENROLLED IN FULL-TIME : p 10D. HOURS PER WEEK
HIGH SCHOOL OR (If other than full-time high school or college course) SESSIONS PER WEEK
COLLEGE COURSE?
Clves Clno
(If "No," complete Items
10B, 10C and 10D)
11A. WAS STUDENT ATTENDING ANY SCHOOL 11B. NAME AND ADDRESS OF SCHOOL ATTENDED LAST TERM
AT END OF LAST SCHOOL TERM?
(If "Yes," complete Items
[Jves [Ino  11Bthru 11F)
11C. NO. OF SESSIONS 11D. HOURS PER WEEK 11E. BEGINNING DATE OF LAST TERM 11F. ENDING DATE OF LAST TERM
PER WEEK
PART Il - STUDENT'S INCOME AND NET WORTH (See instruction for when required)
12. REPORT OF INCOME BY CALENDAR YEAR
IMPORTANT - Do NOT report VA benefits 13. VALUE OF ESTATE
B. RECEIVED C. EXPECTED A. SAVINGS
A. SOURCE (REPORT FOR YEAR IN WHICH SCHOOL  |(Report for year following that| __(Including cash) $
TERM BEGINS-SEE ITEM 9 ABOVE shown in column B) B. SECURITIES, BONDS,
ETC.
EARNINGS FROM ALL C. REAL ESTATE
EMPLOYMENT (Not your home)
ANNUAL SOCIAL D. ALL OTHER ASSETS
SECURITY
E. TOTAL OF ABOVE $
OTHER ANNUITIES
F. LESS DEBTS )
ALL OTHER INCOME
(Interest, dividends, etc.) G. NET WORTH (Line E Minus F) $
14. REMARKS
PART IIl - CERTIFICATION AND AGREEMENT TO BE SIGNED BY CLAIMANT
NOTE: This part will be completed by the student only if he or she has attained majority and is claiming benefits in his or her own right. Otherwise, the vetdran,
surviving spouse, guardian or custodian will sign and also enter his or her relationship to the student.
| r(]:ERTIIE’Y THAT the information given above is true and correct to the best of my knowledge and belief and request approval of the course of education of trainii
shown above.
I AGREE to notify the Department of Veterans Affairs immediately of any changes in this course of education, transfer to another school, discontinuance offschoo
attendance or marriage prior to completion of the course. | understand that any benefits allowed by reason of this request will be discontinued upon the ocgurren

VA FORM 21_674

AUG 1994

EXISTING STOCK OF VA FORM 21-674, DEC 1992,

WILL BE USED.

VA FILE COPY 1



INSTRUCTIONS

IMPORTANT - READ CAREFULLY BEFORE COMPLETING THIS FORM

The form should be completedby the personreceiving or claiming benefitsfor a veteran’schild over age 18
attendingschool,or by the child if he or shehasreachedthe age of majority andis or will be entitled to receive
direct payment.

PART | - Completeeachitem. Give definite information regardingattendancdor the previoustermif enrolledas
well as for the current term.

Item 7 is not to be answered'Yes" simply becauseSocial Security hasbeenawardedbasedupon the claimant’'s

continuing schoolattendance.A "Yes" answerto Item 7 is to be madeonly if FederalEmployee’sCompensation
or other FederalAgency (U.S. ServiceAcademy,U.S. MerchantMarine Academy,Bureauof Indian Affairs, etc.)

is paying the claimant’s tuition.

PART Il

SECTION 306 OR OLD LAW PENSION: Completethis part ONLY if the VA benefit payablewill be death
pensionand thereis no surviving spouseentitled to deathpension. If "Custodian"or "Guardian"is making this
statementreport the income of your ward. If the child is a dependentunder a veteran’sor surviving spouse’s
award, this section need not be completed.

IMPROVED PENSION: Complete this part showing the child’s income.

When required,the TOTAL amountof ALL income receivedby the studentshould be reportedin the spaces
provided on the form (or attach a separate sheet if additional space is needed).

Eachincome block must be completed. If no income is receivedfrom a specific source,place "None" in the
appropriate block.

EDUCATIONAL OR VOCATIONAL REHABILITATION EXPENSES: Theseare amountspaid by a child for
coursef educationjncluding tuition, fees,and materialsthat may be deductedrom the earnedncomeof a child,
if the child is pursuinga courseof post-secondargducationor vocationalrehabilitationor training. If any of these
expensesre paid by the child, reportthe total amount(s)paid and datesof paymentin the "Remarks"item of Part
Il.

PART Ill - This part will be completedby the studentonly if he or she hasattainedmajority and is claiming
benefitsin his or her own right. Otherwise the veteran,surviving spouseguardianor custodianwill signandalso
enter his or her relationship to the student.

Submitthe completedform (Copy 1) to the VA office whereyour recordsarelocated. Copy 2 (claimant’'scopy) is
to be retained for your records.

PRIVACY ACT INFORMATION - No allowanceof benefitsfor a veteran’schild over age 18 and attending
schoolmay be grantedunlessthe information requesteds furnishedasrequiredby existinglaw (38 U.S.C.104(a)).
The informationrequesteds consideredelevantandnecessaryo determinemaximumbenefitsprovidedunderthe
law. Theinformation submittedmay be disclosedoutsidethe Departmenibof VeteransAffairs only aspermittedby
law. Information submitted is subject to certification through computer matching programs with other agencies.

RESPONDENTBURDEN: VA may not conductor sponsor,and respondenis not requiredto respondto this
collection of information unlessit displaysa valid OMB Control Number. Public reportingfor this collection of
information is estimatedto averagel5 minutes per response,including the time for reviewing instructions,
searchingexisting data sources,gatheringand maintaining the data needed,and completing and reviewing the
collection of information. If you have commentsregardingthis burden estimateor any other aspectof this
collection of information, call 1-800-827-1000 for mailing information on where to send your comments.



1. ADDRESS OF VA OFFICE

OMB Approved No. 2900-0049

\,‘\Q Department of Veterans Affairs

REQUEST FOR APPROVAL
OF SCHOOL ATTENDANCE

Respondent Burden: 15 minutes

IMPORTANT - This form should be completed in duplicate and signed in Part lll. Return the original (VA File Copy) to the VA Office shown in Item 1. The
be retained by the claimant. SEE INSTRUCTIONS ON REVERSE OF COPY 1.

Copy v

PART | - TO BE COMPLETED BY CLAIMANT (Also sign certification in Part IIl)

2. FIRST NAME-MIDDLE INITIAL-LAST NAME OF VETERAN (Type or print)

3. VA FILE NUMBER
CICSS

4A. FIRST NAME-MIDDLE INITIAL-LAST NAME OF STUDENT (Veteran’s child attending school) (Type or print)

4B. STUDENT'S SOCIAL SECURITY NUMBER

5A. DATE OF BIRTH

5B. HAS STUDENT EVER MARRIED?

D YES DNO (If "Yes." complete Item 5C)

5C. DATE OF MARRIAGE

6. ADDRESS OF STUDENT (Number and street or rural route, city or P.O.
State and ZIP Code)

DYES I:l

7.1S TUITION AND/OR ALLOWANCE FOR STUDENT’'S EDUCATION OR TRAINING BEING
PAID BY FEDERAL EMPLOYEE'S COMPENSATION OR ANY OTHER AGENCY OF THE
UNITED STATES GOVERNMENT?

O (If "Yes," explain in Item 14, REMARKS)

8A. NAME AND ADDRESS OF SCHOOL FOR WHICH APPROVAL IS REQUESTED

8B. NAME OR TYPE OF COURSE OF EDUCATION OR TRAINING

9A. OFFICIAL BEGINNING DATE OF REGULAR TERM OR
COURSE

9B. DATE STUDENT STARTED OR EXPECTS TO START
COURSE (Month, day, year)

(Month, day, year)

9C. EXPECTED DATE OF GRADUATION

10A. IS STUDENT
ENROLLED IN FULL-TIME
HIGH SCHOOL OR

10B. SUBJECT FOR WHICH STUDENT IS ENROLLED
(If other than full-time high school or college course)

10C. NUMBER OF
SESSIONS PER WEEK

10D. HOURS PER WEEK

COLLEGE COURSE?

DYES DNO

(If "No," complete Items
10B, 10C and 10D)

11A. WAS STUDENT ATTENDING ANY SCHOOL
AT END OF LAST SCHOOL TERM?

(If "Yes," complete Items

11B. NAME AND ADDRESS OF SCHOOL ATTENDED LAST TERM

TERM BEGINS-SEE ITEM 9 ABOVE

shown in column B)

EARNINGS FROM ALL
EMPLOYMENT

B. SECURITIES, BONDS,

ETC.

[lves[Ino  11Bthu11R)
11C. NO. OF SESSIONS | 11D. HOURS PER WEEK 11E. BEGINNING DATE OF LAST TERM 11F. ENDING DATE OF LAST TERM
PER WEEK
PART Il - STUDENT'S INCOME AND NET WORTH (See instruction for when required)
12. REPORT OF INCOME BY CALENDAR YEAR
IMPORTANT - Do NOT report VA benefits 13. VALUE OF ESTATE
B. RECEIVED C. EXPECTED A. SAVINGS
A. SOURCE (REPORT FOR YEAR IN WHICH SCHOOL  |(Report for year following that| __(Including cash) $

C. REAL ESTATE
(Not your home)

ANNUAL SOCIAL
SECURITY

D. ALL OTHER ASSETS

OTHER ANNUITIES

E. TOTAL OF ABOVE

ALL OTHER INCOME
(Interest, dividends, etc.)

F. LESS DEBTS

G. NET WORTH (Line E Minus F) $

14. REMARKS

PART Ill - CERTIFICATION AND AGREEMENT TO BE SIGNED BY CLAIMANT

NOTE: This part will be completed by the student only if he or she has attained majority and is claiming benefits in his or her own right. Otherwise, the vetq
surviving spouse, guardian or custodian will sign and also enter his or her relationship to the student.

ran,

shown above.

of any of these conditions, or by death of the student.

I CERTIFY THAT the information given above is true and correct to the best of my knowledge and belief and request approval of the course of education o

I AGREE to notify the Department of Veterans Affairs immediately of any changes in this course of education, transfer to another school, discontinuance of
attendance or marriage prior to completion of the course. | understand that any benefits allowed by reason of this request will be discontinued upon the oc

traini

schoo
urren

15A. SIGNATURE

15B. DAYTIME PHONE NO.
(Include Area Code)

15C. EVENING PHONE NO.
(Include Area Code)

16. RELATIONSHIP TO STUDENT

17. DATE

evidence of a material fact, knowing it to be false.

Penalty: The law provides severe penalties which include fine or imprisonment, or both, for the willful submission of any statement or

VA FORM 21_674

AUG 1994 WILL BE USED.

EXISTING STOCK OF VA FORM 21-674, DEC 1992,

CLAIMANT'S COPY 2



\,‘Vg\ Department of Veterans Affairs

SCHOOL ATTENDANCE REPORT
(Unscheduled Termination or Change)

INSTRUCTIONS: The appropriate items below should be completed and the form returned to the Department of Veterans Affairs if the student whose enrdliment
recorded on the face of this form discontinues the approved course of education or training or marries prior to completion of the course.

PART | - NOTICE OF TERMINATION OF SCHOOL ATTENDANCE

1A. DATE SCHOOL ATTENDANCE TERMINATED (Month, day, year)

1B. IS THIS THE OFFICIAL ENDING DATE OF REGULAR TERM FOR SUCH COURSE?

[] YES (If "Yes," complete Item 2A)
[ ]NO (If "No," complete Item 2B)

2A. BEGINNING DATE OF THE NEXT REGULAR TERM FOLLOWING THE

DATE STUDENT DISCONTINUED SCHOOL (Month, day, year)

2B. OFFICIAL ENDING DATE OF REGULAR TERM (Month, day, year)

3. REASON FOR TERMINATION OF ATTENDANCE

[] A FAILURE TO START COURSE OR TRAINING

O] B. FAILURE TO RESUME COURSE

[] c. COMPLETION OF COURSE

[[] D. TRANSFER TO ANOTHER INSTITUTION (Specify name and address of other institution, if known)

[] E. OTHER (Explain in "Remarks")

PART Il - NOTICE THAT STUDENT MARRIED

4A. DATE OF MARRIAGE

4B. MARRIED NAME (If female student)

4C. ADDRESS OF STUDENT (No. and street or rural route, city or P.O., State and ZIP Code)

5. REMARKS

| CERTIFY THAT theforegoingstatementsiretrue andcorrectto the bestof my knowledgeandbelief.

6. NAME OF SCHOOL

7. DATE

8A. SIGNATURE OF CLAIMANT, GUARDIAN OR 8B. DAYTIME PHONE NO.

(Include Area Code)

8C. EVENING PHONE NO.
(Include Area Code)

PENALTY - The law provides severe penalties which include fine or imprisonment, or both, for the willful submission of any statements or evidence of a maerial f

knowing it to be false.




